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1 certify that I am the person responsible for accounts; that I have examined the following report and, to the best of my «e
knowledge, information and belief, it is a correct statement of the business and affalrs of said utility for the period covered by N

the report in respect to each and every matter set forth therein. ﬁ =

‘ T %

=0

Utility Name: JSPRINTCOM INC ] 3

=

Person responsibie for accounts: [Charles L. Haii

Title of person responsible for

accounts: |Senior Vice President - Finance

Date: [03/23/2009 [* (mm/dd/yyyy)

Identification

Utility Name: [SPRINTCOM INC

Street Address: ]6200 Sprint Parkway

L

posox: [ Jrosoxzip:[ " ]

City: |Overland Park

Web Site Address: jwww.sprint.com

Business Customers Phone: {8009272199 | Example 6085551212 Ext: E::
Residential Customers Phone: [8882114727 | Example 6085551212 Ext: I ]

Primary Address - Primary Utility Contact (located at utility address)

Name: JKenneth Schifman

Title: }Director - Government Affairs

Firm/Compzany: [SprintCom, Inc.

T

Office Address: [6450 Sprint Parkway, MS: KSOPHN0212-2A303

[*

PO Box: I____-___________ PO Box Zip: l,____m._m_._.w]

City: Joverland Park
Fax Number: }9133150760 Example 6085551212
19135:}59783 ]* Example 6085551212

Phone Number:

Email Address: jkenneth,schifman@sprint.com

[

[T} same As Primary Address

{lAnnual Report Contact - Contact Person for Information Contained in This Annual Report

Name: [Karine M. Hellwig

Title; fManager - Regulatory Reporting

Firm/Company: lSprintCom, Inc,

Office Address: 16391 Sprint Parkway, M5: KSOPHT0101-Z2400

Z*

po Box: | | poBoxzip: [ |

City: |Overland Park I* State: JKS

|» zip: [66251-2400 |*
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Fax Number: I91331506_28 Example 6085551212

Phone Number: [9133158004 [* Example 6085551212
Emnail Address: Ikarine.hellwig@sprlnt.com J

Regulatory Contact - contact Person for Regulatory Inquiries and Complaints
[¥! same As Primary Address

Name: I . *

Title: | ‘ x|
Firm/Company: I ’ ]*
Office Address: | . [

posox:| | poeoxazip:| ]
city: | estate: [ rzp:[_ I
Fax Number: I:-____!— Example 6085551212
Phone Number: | |* Example 6085551212

Email Address: | |

Assessable Revenues
1) Do you currently provide commercial moblie radio service (CMRS) service in Wisconsin? (Y/N) *

1a) If not, please state the nature of your entity's business.

1b) If not, do you Intend to provide CMRS service in Wisconsin at a future date? D (Biank/Y/N)
2} Do you belleve that this year's CMRS revenues have already been reported to the Commission? E,] (Y/N) *

" 2a) If yes, provide particulars concerning annual report (utility name and number, report name, page and iine number and
doilar amount). ’

§
?

2b} If no, provide your assessable revenues {in 00tr's) for Universal Service Fund assessment (600.5)
purposes, ’ -
Wisconsin Gross Intrastate Operating Telecommunications Service Revenue | Confidential |

Annual Report Notes (if applicable)

Please print this report before submitting it to the Commission. Once the report is
submitted you will not be able to print it.

When the submit button s clicked, the program will check for errors and display a message to
the right of any box with an error. If there are no errors, a confirmation page will appear.
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